Application for Employment

Ptease Print

NOTICE TO APPLICANTS
AND EMPLOYEES

Screening tests for illegal

drug use may be required

before hiring and during

your employment here.

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
the application and/or interview process should notify a representative of the Human Resources Department.

Name Social Security #

Last First Middle
Address

Street Gity State Zip Code

Telephone # ( ) Mobile/Beeper/Other Phone # ( ) E-mail Address
Position(s) applied for Date of application / /
Referral Source (Please check the appropriate category and name the source.)
[J Walk-in [ School
1 Employee L Job Fair

[T Advertisement

L Company’s Wehsite

L Other Internet

If necessary, best time to call you ar home is...... i

May we contact you at work? ..o ~ Yes [ No
If yes, work number and best time to call: "
( ) P

If you are under 18 and it is required,
can you furnish a work permit?......ccccovvreennee. L] Yes — No
If no, please explain

Have you submicted an application here before?...... . Yes [ No
If yes, give date(s) and position(s)

Have you ever been employed here before? ............. [ Yes LI No

[ [

Are you legally eligible for employment -
N this COUNTIY? ooviiiiiiiieceeecee e [1Yes = No

[/

If yes, give dates  From

To

Date available for work

Whar is your desired salary range or hourly rate of pay?

$ Per
Type of employmenc desired: [ Full-Time _1 Part-Time
L Educational Co-Op [ ] Seasonal L] Temporary
Will you relocate if job requires it? .cooovveeeoerireences ~ Yes | No

— Staffing Agency

[ Government
Employment Agency

[_] Other

Will you travel if job requires it? ...cooovverevenrereeinnence -~ Yes ~No

If they have been explained to you,

are you able to meer the artendance - _ )
PIN/AD i Yes  No
Will you work overtime if required?........ccccoeevennee. __Yes _ No

If no, please explain

Driver’s license number required if driving may be required in the
job for which you are applying:

State

Have you ever been bonded? ... [ Yes _ No

Answering “yes” to the following question does not constitute an automatic
bar to employment. Factors such as date of the offense, seriousness and
nature of the violation, rehabilitation and position applied for will be taken
into account.

Have you ever pled “guilty” or “no contest” to, - )
or been convicred of a crime? ..., L Yes = No

If yes, please provide date(s) and details

AN EQUAL OPPCRTUNITY EMPLOYER




Employment History

Starting with your most recent employer, provide the following informarion.

Employer Telephone ¢ Month P Month Year
( Dates employed: to
Street address City State ompensatio a g
—
. Hourdy '
Starting job title/final job title L Hourty L soary 5 pet
Commission/Bonus/Other Compensation s
Immediate supervisor and title (for most recent position held) May we contact for reference? ompensatio 3

Ulves Cne  Jrater

Why did you leave?

J Hourly 'j Satary s per

Commission/Borus/QOthe: Compensation $

Summarize the type of work performed and job responsibitities.

What did you like most about your position?

What were the things you liked least about the position?

Employer Telephone # Month Year Morth Year
( Dates employed:
Street address City State
| Hourt 7 Sala $

pa— - '
Starting job title/final job title Y Y pe

Commission/Bonus/Other Compensation $
Immediate supervisor and title {for most recent position held) May we contact for reference? Compensation (Final)

- Yes D Ne D Later ,‘,‘ D
_| Houris Sala

Why did you leave? y Y

Commission/Bonus/Other Compensation S
Summarize the type of work performed and job responsibilities.
What did you like most about your position?
What wete the things you liked least about the position?
Employer Telephone # Month Yeur Month Yeat

( Dates employed:

Street address City Siate

57‘ Houdy ‘.: Salary S per
Starting job title/finat job title

Commission/Bonus/Other Compensation $

Immediate supervisor and title (for most recent position held)

May we contact for reference?
[ives OOne L tater

Compensation (Final)

I Hourly 3 satary $ per

Why did you leave?

Commission/Bonus/Other Compensation S

Summarize the type of work performed and job responsibilities.

What did you like most about your position?

What were the things you liked least about the position?

Employer

Telephone !

(

Mcoth Year Month Year

Dates employed:

Street address

Gty

Siate

_ Hourly — salary $ per

Starting job title/final job title

Commission/Bonus/Other Compensation $

Immediate supervisor and title (for most recent position held)

May we contact for reference?

E Yes D No :‘ Later

Compensation (Final)

D Hourly lﬁ ! Salary $ per

Why did you leave?

Commission/Bonus/0ther Compensation S

Summarize the type of work perfi

What did you like most about your position?

What were the things you liked least about the position?




7 be EMERGENCY DIAL 911
CITS‘ OF RI‘/ ERD‘&LE Police - 770-996-3382
8690 CHURCH STREET Fire - 770-996-1912

RIVERDALE, GEDRGIA 30274 City Hall - 770-897-8888
Public Works - 770-996-3397

Release Authorization Form

1 hereby authorize the Riverdale Police Department, or the City of Riverdale Human
Resources Department, to receive any criminal history information pertaining to me,
which may bes in the files of any local, state or federal criminal justice agency. The
authorization shall remain in effect from date of signature until such tme as my
application is rejected or, if employed, my employment 1s terminated.

1 also request and authorize 2 review and full disclosure of all records concerning me, to
any authorized agent of the Riverdale Police Department, or the City of Riverdale Human
Resources Department, whether the records are of public, private, or confidential nature.

The inteni of this authorization is to give my consent for full and complete disclosure of
the records of educational institutions; internal investigations and disciplinary records;
arancial or credit institutions or reporting agencies including loans, the records of
commercial or retail Credit agencies including credit reports and/or ratings, and other
Tinancial statements or records whersver filed; medical and psychiatric treatment and /or
consultation, including hospitals, clinics, private practitioners, and the US Veterans
Admimstration; employment and pre-employment records; and recollections of attorneys
at law, or of other counsel, whether represznting me or another person in any case, either
civil or criminal, in which I have or have had an interest. I understand that any
information obtained be a personal history background investigation, which is developed
directly or indirectly, in whole or in part, upon this release authorization will be
considered in determining the suitability for employment by the Riverdale Police
Department.

A photocopy or facsimile of this release form will be as valid as an original, even though
the photocopy or facsimile does not contain an original writing of my signature.

I hereby release any and all individuals, organizations, previous employers, reporting
agencies, and others as stated above from any liability or damage, which may result from
furnishing the requested information.

Signed this day of of
Signature

Printed Name

Notary Public Seal . Date

e ————————




CIT}: O? _D._L \' E E’\D LE EiviEP\C:Ein’C:{ DiAL 911

Folice -~ T70-298-2362

8880 CHURCH STREET . Fire - T70-938-1912
EIVERDALE, GEORGIA 306272 City Hall - 770-257-8938

~ublic Works - 770-235-2397

INotification Form Regarding Consumer Report

Priorto being bjrﬁd and during the courss of your employment if hired, we may obtein a consumer
rzport and / or an invasiigative consumer report about vou for emplovment purposes.

Tkt investizative consumear 12port, 2150 kmown as a refzrence check, may include information as to
characizzisiics and mode of iving. This miormatior may

your characier, seneral rsputaiion. pSISOnal COATACIZTISIICS g
be obtained by contacting vour previous emplavers and / or refereness supplied by you or others.
Please be adwvized that you have the right 1o request, in writng, within a reasonanle nime, that we
make a complate and accurate disclosure of the nature and scope of the informaton requas:ad. Such
disclosure will be made 1o vou within Dve days of the date on which we receivzs the request from you

or within fve days of the tme the T2porT was OISt requested, w];uc_'lcver i3 later.

The Fair Credit Reporong Act cr:i ves vou specifiz mights. If we rely on the IEpOrT Tor an adverss
2 Zon, we will give vou & pre-adverse action gisclosure inat
Isoo*t .r_nd a copy oI the cocument entutled “A Summary of Your Rights Under

)
.‘_
§
(%)
o
o]
g
‘(,
l—-l,
E," ]
(4l

v vour s1znzturs below, vou hereby aurthorize 1s to obrain 2 consumesr r2pori 2ad / or an
mvasugaﬂ; consumer r2port about you Ior emplovment purposss 2ad zuthori== all corporadon
focmer employsTs, credit agzncies, sducational nsgiutions, law snforcemsnt agenciss, Ciry, S""‘I:,
covarty zad rzderal couris and agencies, military services and parsons to rzlease all izfommeton they
may have about yon. This authorization shall be valid in original or copy form.

ll
.

Applicant’s Name

Social Security Number

Driver's License Number

Cizrent Street Address

City. S'tate, Zip Cod_e

County

Tzlephone Number

Signature Daw=
Wimess Signamre . ~ : Dazz




SITY ARN #:
~or Official Lise Only

Parsonal Rzqusast for Criminal History
Consent Relsase Form

| the undarsigned, herzby authorize the City of Riverdale Police Dzparimant to racasive any criminal history record
information pertaining to me, which maybe in the files of any Federal, State, County or lozal criminal justice filz.

Pizzse print ciearly:

Full Name:
LAST FIRST MIDDLE

Compiziz Sirzat Addrezs:

City: State: Zip:
Sex: Race: Date of Birth:
Soczial S=curity Numbsr: Driver's Licenss # Stte:

Norz: Szfors signing this Conssni Form, check all answers {o ses that you have answerad all questions fully and
comactly. This Cons2ni Form is to ba exacut=d under sath and is subjast to the panaltizz of ials2 swearing.

Varification
STLTZ OF GZ0ORGIA, CLAYTON COUNTY
CITY OF RIVERDALE

[, do solzmnly swzar or aifirm, subjest 1o the penalliss of false swazring
thzt the zbovz infarmation in the ioregoing Conszant Farm s frus and corract znd that | do willingly give my zonsant

Signature (Full name)

| hareby certify that ‘ (the above name individual) sizn=d hiz or har name
to ihe faragoing Consent Form, siating o me.that he or she knaw, and undersiood the reason for this Consant Form
. and wilinaly signad said Conszant Form, undzar oath, 2dmiristersd by me, that said information is trus and correz

This day of - .

Notary Public
(Piacz Notary Seal Abovs)

For Official Use Only:

Business history is being run:

Requesting Officer:
Rezson history being run: {Chack only onej '

- Pre-employment with the City of Riverdale: [0 Qualification-for Police Dept.: O Non-case numbered investigation: 3
~ (Run wif purpose code: J ) (Run with purpose code: J ) (Run with purpose code: C )

Liquor Pemmit: [J . Pawnbroker Permit: O - Weapon release: [} .
(Run with purpose code: E ) (Run with purpose code: E ) (Run with purpose code: C )

Pre-employment or Housing, stc... - Outside business: O
(Run with purpose code;. E )

Date this request was run: _ : Operator mhning this his{ory request:




Affirmative Action

Voluntary Information

Completion of information below is voluntary.

We consider all applicants for positions without regard to race, color, religion. sex, narional origin, citizenship. age, mental or physical
disabilities, veteran/reserve/national guard or any other similarly protected status. We also comply with all applicable laws governing
employment practices and do not discriminate on the basis of any unlawful criteria.

To be completed by applicant on a voluntary basis. Not for interview purposes. To be filed separately from application.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal obligations which may apply.
we invite you to complete this applicant dara survey. Providing this information is STRICTLY VOLUNTARY. Failure to provide 1t
will not subject you to any adverse personnel decision or action. Your cooperation is appreciated.

Pleasc be advised char this survey is #or a part of your official application for employment. It will not be used in any hiring decision.
The informarion will be used and kept confidential in accordance with applicable laws and regulations.

Piease Print
Position(s) applied for Date / /
Referral Source
_ Walk-in __ Government Employment Agency [ Private Employment Agency
_ | Employee .. Relarive [J School
_ Advertisement — Source 1 Other

Name of person who refetred you 1f appucssie

Applicant Information
Name Telephone # ( )

Last First Middle

Address
— Male ] Female

Street City State 2ip Code

Please check one of the following Equal Employment Opportunity Identification Groups:
~ American Indian / Alaskan Native 1 Hispanic / Latino (White race only) "] White __ Black / African American
Native Hawaiian / Other Pacific Islander | Hispanic / Latino (all other races) _| Asian

For Administrative Use Only

.
.
|

Posttion(s) applied for Ol Available ] Nor Available O Other

Other posttions considered for

Hired [_ Yes (J No

Position hired for Date of hire / /

From the EEO job classifications listed below, which one best describes the position filled?

1 Officials and Managers [ Sales Workers [0 Operatives (semi-skilled)

] Trofessionals [] Office and Clerical Workers [l Laborers (unskilled)

1 Technicians 1 Craft Workers (skilled) [} Service Workers

Notes

Complered by Date / /
£2002 G Neil

I o o Partormn, Semne, FL 35526 an Attorney Approved product from G.Neil.
g‘Nell ) wermane v, e, TS N setsen e sesprrndt ey o the exlasrs o o thin e s sy dex i Uhe cmplver ks which may siolsic bocal, st o federa! L
kpl_d» The prrcazser of hasfarm s gramied 8 e icense vo phorocopy the carmicied forma

fur i zeemal uae only. Ay ather phatocopriog a (eprodasing in s farme. whethss in whell ar ir pis. s erialy prebbies.

S-H9.911) = wwwgneil.cam 1o reorder

EMPLOYMENT RECORDS Affirmative Actica Volunzary Informstion Form #R3-A0331 A




Employment HiStOTy (continued)

Explain any gaps in your employment, other than those duc to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a Job?.......oov.ocuieeeecveeeeeeeeeeeee e, — Yes © No

If yes, please explain

Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying.

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

— Word Processing Years: __ Internet Years:
_ Spreadsheet Years: . Other Years:
__ Presentation Years: _ Other Years:
— E-mail Years: 1 Ocher Years:

Educational Background

Starting with your most recent school attended, provide the following information.

School (include City & State) Years Completed GPA Major/Minor

Completed Class Rank

OO Diploma  T_: GED
{7} Degree

i1 Certification

{7 Other,

Tl Diploma 3 GED
7 Degree

7 Certification

7 Other,

OO Diploma T GED
L1 Degree

O Cestification

[ Other.

{3 Diploma i GED
[ Degree

0O Certification

[ Othe:

References

List name and telephone number of three business/work references who are not related to you and are ot previous supervisors.
If not applicable, list three school or personal references who are not related to you.

"Telephone

Relationship
to -You




Related Information

To what job-related organizations (professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age. mental or physical disabilities, veteran/reserve national guard or
any other similarly protected status.

List special accomplishments, publications, awards, etc.

Exclude information that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve national guard or
any other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?
LYes [No [ Nor Applicable

If yes, please explain:

Is there any other job-related information you want us to know about you?

Applicant Statement

1 certify that all information I have provided in order to apply for and sccure work with this employer is true, complete and correct.

1 expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obuain information from all references (personal and
professional), employers, public agencics, licensing authorities and educational institutions and to otherwisc verify the accuracy of all information provided by me in this
application, resumé or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeking,
gathering and using truthful and non-defamartory information, in a lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about ne.

T undersiand that this employer does not unlawlully discriminate in employment and no question on his application is used for the purpose of limiting or climinating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand thar this application remains current for only 30 days. At the conclusion of that dme, if I have not heard from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a new application.

IfI am hired, | understand that [ am frec to resign at any time, with or without cause and with or without prior notice, and the employer reserves the same right to terminate my
cmployment at any time, with or without cause and with or without prior notice, excepras may be required by law. This application docs not constirute an agreement or contract
for employment for any specified period or definite duration. [ understand that no supervisor or representative of the employer is authorized 10 make any assurances to the
contrary and that no implied oral or written agreements contrary to the foregoing express language arc valid unless they are in writing and signed by the employer’s president.

I also understand that if T am hired, I will be required to provide proof of identity and legal authorization o work in the United Stases and that federal immigration laws
require me to complete an 1-9 Form in chis regard.

1 understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me
from further consideration for employment, or (i} may result in my immediate dis:harge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accepr all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

©2002 G.Neil G N awarmaes oo ooy fos 1 rzaghenes' sac of this form of azy decaon the erphoyr: reakes
720 Intermational Parkway, Susiue. FL 33325 which may vacluer Vocal, wasr .. federai brw ¢ safling chis form, £ Neil 1 oot s ing begal achce.
800-999-9111 * www grcil.com 1 rrordet The grarchases of 155 formn - g7 ied i b-ned |- ctse < paopocopy the completed f iz § 1 ts s iial wie andy
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Application for Emplovment (Long Futni) #R4-AB800 %" >~ Q Any crher photi oy g 5 trier.bus 1n onn foamy whethr o whike o o par. s st tly prob bend.
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